P
[asy
Indiana State Policc Methamphetamine Laboratorv Qccurrence liém’(;rt

This form complies with the stalitory reqairement set forth in 10 5-2-15-3,

Date: 09-26-2010 Address; LEASTOF TULIP RD
Case #; 24F31934 SOUTH OF QLD US 30
Comnty: MARSHATL ALONG ER TRACKS
Type of Laboratory Scizure (check onc) Scizure Location (check all that apply)

] Operational Lab [ Residence [ ] ITotel/Moiel

] Chemnical/Glassware/Fquipment (only) []¢ Jutbuilding B4 Open -- No Structure
[ 1 Dumpsite (only) [] Vehicle [ ] Other;

Ltems Found: Locution ibedroom, kitchen, open air, cte

(cher:lc all thal apply)
[ Lithium/Ammonia Reaction(s): ALONG TRACKS

[ ] Red Phosphorous/Todine Reactiom(s): _

4 ¥lammable Solvents: ALONG TRACKS

<] Water Reactive Metal (T.ithium): ALONG TRACKS

Anhydrous Anunonia: AT.ONG TRACKS

Hydrochloric Acid Gas Generator(s): ALONG TRACKS AND FIELD
[ Corrosive Acid: ALONG TRACKS

[] Corrosive Base: ALONG TRACKS

[] Other (item and location):,

Child nnder age 18 discovered (check one) Investigutive Informution

[ ]Yes {number present) L] Liphedrine/Pseudoephedrine Tracking Log
B No [ RetuilMerchani Tip

®I1f yos, Fux report to Child Protective Scryices 04 Other: IRESPASS COMPT.AIINT

This reportis i be faxed to the following ngeneies that serve the location:
Iire Deparhment: PLYMOUTH FD las: [irefdplymouthi
[lealth Department: MARSIIALL CO Pax: 374-936-9247

Fax:
Child Protection Service:

Far further inivrmation regarding this methumphetamine laboratory, contact
Investigating Officer: Scotl Gilbert Phone 219-696-6242

*#  This form is to be faxed to the Fire Departmenl, Fealth Dpartment andfor Child Frotective Services Depuriment
listed within 24 howrs of scene processing,

#¥%Thiz form is to be included with the case [ile, and a copy st to the Clandestine Laboratery Team Leacler (o ratention.




